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 MM177 16.03.11.075.09 Protection from Abuse and 

Restraint

Protection from Abuse and Unwarranted 

Restraints. Each resident admitted to the facility 

must be protected from mental and physical 

abuse, and free from chemical and physical 

restraints except when authorized in writing by a 

physician for a specified period of time, or when 

necessary in an emergency to protect the 

resident from injury to himself or to others (See 

also Subsection 075.10). 

This Rule  is not met as evidenced by:

 MM177

Refer to W122, W127 and W128.

 MM191 16.03.11.075.09(c) Last Resort

Physical restraints must not be used to limit 

resident mobility for the convenience of staff, and 

must comply with life safety requirements. If a 

resident's behavior is such that it will result in 

injury to himself or others and any form of 

physical restraint is utilized, it must be in 

conjunction with a treatment procedure designed 

to modify the behavioral problems for which the 

patient is restrained and, as a last resort, after 

failure of attempted therapy.

This Rule  is not met as evidenced by:

 MM191

Refer to W288 and W295.

 MM192 16.03.11.075.09 (d) Drugs

Drugs such as tranquilizers must not be used as 

chemical restraints to limit or control resident 

behavior for convenience of staff. 

This Rule  is not met as evidenced by:

 MM192

Refer to W313.
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 MM194Continued From page 1 MM194

 MM194 16.03.11.075.10(a) Approval of Human Rights 

Committee

Has been reviewed and approved by the facility's 

human rights committee; and 

This Rule  is not met as evidenced by:

 MM194

Refer to W262.

 MM196 16.03.11.075.10(c) Consent of Parent or 

Guardian

Is conducted only with the consent of the parent 

or guardian, or after notice to the resident's 

representative; and 

This Rule  is not met as evidenced by:

 MM196

Refer to W263.

 MM206 16.03.11.075.12(d) Individual Preferences

Residents' individual preferences regarding such 

things as menus, clothing, religious activities, 

friendships, activity programs, and entertainment 

must be elicited and respected by the facility. 

This Rule  is not met as evidenced by:

 MM206

Refer to W269.

 MM207 16.03.11.075.13 Freedom of Association

Freedom of Association. Each resident admitted 

to the facility must be permitted to associate and 

communicate privately with persons of his choice, 

and to participate in activities of social, religious, 

and community groups at his discretion, unless 

medically contraindicated as documented by his 

physician in his medical record. 

This Rule  is not met as evidenced by:

 MM207

Refer to W133.
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 MM207Continued From page 2 MM207

 MM211 16.03.11.075.17 Right to Appropriate Treatment

Right to Appropriate Treatment, Services, and 

Habilitation. Residents have a right to appropriate 

treatment, services, and habilitation. 

This Rule  is not met as evidenced by:

 MM211

Refer to W287.

 MM212 16.03.11.075.17(a) Maximize Developmental 

Potential

The treatment, services, and habilitation for each 

resident must be designed to maximize the 

developmental potential of the resident and must 

be provided in the setting that is least restrictive 

of the resident's personal liberties; and 

This Rule  is not met as evidenced by:

 MM212

Refer to W266.

 MM513 16.03.11.200.01 Governing Body

Each facility will be organized and administered 

under one authority which may be a 

proprietorship, partnership, association, 

corporation, or governmental unit. If administered 

by other than a single owner or partnership, the 

facility will have a governing board which 

assumes full legal responsibility for the overall 

conduct of the facility and for full compliance with 

these rules. 

This Rule  is not met as evidenced by:

 MM513

Refer to W102 and W104.

 MM724 16.03.11.270.01(a) Assesments

As a basis for individual program planning and 

 MM724
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 MM724Continued From page 3 MM724

program implementation, assessments must be 

provided at entry and at least annually thereafter 

by an interdisciplinary team composed of 

members drawn from or representing such 

professions, disciplines or services areas as are 

relevant to each particular case. 

This Rule  is not met as evidenced by:

Refer to W214.

 MM725 16.03.11.270.01(b) QMRP

The QMRP is responsible for supervising the 

implementation of each resident's individual plan 

of care, integrating the various aspects of the 

program, recording each resident's progress and 

initiating periodic review of each individual plan 

for necessary modifications or adjustments. This 

function may be provided by a QMRP outside the 

facility, by agreement. 

This Rule  is not met as evidenced by:

 MM725

Refer to W159.

 MM729 16.03.11.270.01(d) Treatment Plan Objectives

The individual treatment plan must state specific 

objectives to reach identified goals. The 

objectives must be: 

This Rule  is not met as evidenced by:

 MM729

Refer to W312.

 MM855 16.03.11.270.08(c) Training and Habilitation 

Record

There must be a functional training and 

habilitation record for each resident maintained 

by and available to all training and habilitation 

staff which shows evidence of training and 

 MM855
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 MM855Continued From page 4 MM855

habilitation service activities designed to meet the 

objectives set for every resident.

This Rule  is not met as evidenced by:

Refer to W234.
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